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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 02/23/18)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
FAMILY CENTERED PROGRAM o o 0 $0.00
FAMILY PRESERVATICH o o 0 $0.00
TREATMENT FOSTER FAMILY CARE o o 0 $0.00
GROUP TREATMENT THERAPY o o 0 $0.00
DEMTAL 145,958 235,774 236,234 §3z,912,676.91
ACCOUNTAELE CARE ORGANIZATIONS o o 0 $0.00
OPTOMETRIST 5,424 6,510 7,631 $425, 625.27
CHIROPRACTIC 2,601 9,741 11,827 §235,840.70
IOWA-PLAN-HAE o o 0 $0.00
FODIATRIC 1,736 3,130 4,051 $143, 665. 48
DELTA DENTAL 349,857 2,195,733 2,190, 441 $37,258,512.05
FPHYSICAL DISABILITIES SVCS 26 113 z1,882 §76,204.34
ERLIN INJ WAIVER SERVICES 432 3,067 135, 554 $1,532,036.55
PSTCHIATRIC 6,965 19, 660 z4,382 §1,6453,194.55
FESIDENTIAL CARE FACILITY 925 5,593 157,025 §1,241,432.00
ID WAIVER SERVICE 2,117 15,940 9585, 125 §20,919,061.42
CHILDRENS MENTAL HEALTH SVC 130 720 110,91z $451, 645. 66
LIDS WAIVER SERVICES 1 3 61 $425.75
ELDERLY WAIVER SERVICES 3,172 1,399 89,282 §364,150.74
ILL & HANDICAPPED WAIVER SVCS 598 3,809 304,763 §4,071,142 .94
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 3,576 11, 449 44,725 §2,774,983.05
UNASS IGHNED 4 o 0 $6,091,200.05
* ALL CATEGORTIES * 515,751 §,400, 136 23,129,977 §5,004,551,968.73
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